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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY
ACT 


State: FLORIDA 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 


or
Requirement 


A. General Conditions of Eligibility 


Each individual covered under
the plan: 


42 CFR Part435, 1. Is financially eligible (usingthe methods and 

and
Subpart G 	 standards described in Parts B C of this 


Attachment) to receive services. 


42 CFR Part435, 2. Meets the applicable non-financial eligibility

Subpart F conditions. 


a. For the categorically needy: 


(i) 	 Except as specified under items A.2.a.(ii)

and (iii) below, for AFDC-related 

individuals, meetsthe non-financial 

eligibility conditions of
the AFDC 

program. 


(ii) For SSI-related individuals, meets the 
non-financial criteriaof the SSI program 

. or more restrictive SSI-related 
categorically needy criteria. 

1902(2) of the (iii) For financially eligible pregnant

Act women infants
or children covered under 


sections 1902(a)(lO)(A)(i)(IV), 

1902(a)(lo)(A)(i)(vI),

1902(a)(lO)(A)(i)(VII), and 

1902(a)(lO)(A)(ii)(IX) of the Act, meets 

the non-financial criteria of section 

1902(1) of the Act. 


.1902.(m) of the. . ‘(iv) For financially eligible aged and 
Act 	 disabled individuals covered under section 

1902(a)(lo)(A)(ii)(X) of the Act, meets 
the non-financial criteria of section 
1902(.m) of the Act. 

_ _
TN . ,No. 92-23 , 

. , b 

SupersedesApprovalDate k! ”-.’’ ‘.j wfEffective Date 4/1/92
TNNo. 91-39 




ATTACHMENT 2.6-A 
page 2
omb N o . :  0938

s t a t e :  FLORIDA 

citation Condition o r  requirements 

b. 	�or the medically needy, meet8 tho non-financial 
eligibility condition8 o f  42  CFR Part 4 3 5 .  

c. For financially eligible qualified medicare 
beneficiaries covered under roction 
1902(a)(lO)(E)(i) of tho Act, moot8 tho 
non-financial criteria of section lgoS(p) of 
the Act.  

1 9 0 S ( r )  of  tho d. For financially eligible qualified disabled and 
Act 	 working individuals covered under roction 

1902(a)(lO)(E)(ti) of tho Act, moots tho 
non-financial criteria of roction 1905(8). 

42 CFR 

43s ,402 3 .  IS residing in tho Stat00 a d o o  - . 
united 


a. Is a citizen 


sec. 24SA of tho 
.Immigration and 
Nationality Act 

c. 	Is an alien granted lawfultemporary resident 
status under section24% and 210A of tho 
immigration and nationalityAct i f  tho individual 
is aged blind, or disableda8 doffnod in roction 

of tho Immigration 1614(a)(l) of tho Act, under 18 years of ago 
6 NationalityAct or a Cuban/Haitianentrant a8 dofind in roction 

5 0 1 ( 0 ) ( 1 )  and ( 2 ) ( A )  of P.L. 96-422; 
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citation or Requirement
Condition 


d. Is an alien granted lawful temporary resident status 

under section 210 of the Immigration and Nationality

Act not within the scopeof c. above (coveragemust 

be restricted to certain emergency services during

the five-year period beginning on the date the alien 

was granted such status);or 


e. Is an alien whois not lawfully admitted for 
permanent residence or otherwire permanentlyresiding i 
in the United States under colorof law (coverage 

must be restricted to certain emergency services). 


42  CFR 435.403 4. Is a resident of the State, regardless of whether 
1902(b) of the or not theindividualmaintain8theresidence 

at address.ACt permanently or maintains a fixed 


ET 
following 


/x/
-
L/ 

TN No. 91-39 
Approval

T N - N O ,  87-21 

State has interstate residency agreement with 
the States: . .  

CA . LA MD S.D. 
M i s s  Minn N.D. KS 
wv N.J. TX ID 
S.C. GA nm KY 
TN OH I A  AL 

State has open agreement ( 9 ) .  
! 

Not applicable; no residency requirement. 


effective Date 10/1/91
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no 

citation 

4 2  CFR 4 3 5 . 1 0 0 8  
1905(a) of the 
Act 

4 2  CFR 4 3 3 . 1 4 5  
1912 of tho 
Act 

TN No. 91-39 

Supersedes 


TN No. NEW 


condition or requirement 

5 .  	a .  Is not an inmateof a public institution. Public 
institutions do not include medical institutions,
nursing facilities and intermediate care facilities 
for the mentally retarded,or publicly operated
community residences that serve more than 16 
residences, or certain child care institutions. 

b. 	 Is not a patient under age 65 in an institution 

for mental diseases except as an inpatient under 

age 22 receiving active treatment in an
accredited 

psychiatric facility or program. 


-/x/ 	 Not applicable with respect to individuals

under age 22 in psychiatric facilities or 

programs. Such services are not provided under 

the plan. 


6 .  	IS required, as a condition of eligibility, to assign
his or her own rights, or the right8of any other Person 
who is eligible f o r  Medicaid and on whorebehalf the 
individual has legalauthority to execute an assignment 
to medical support and payments for medical care from 
any third party. (Medical support is defined d 8  Support
specified as being f o r  medical care bya court or 
administrative order.) 
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An applicant or recipient must also cooperatein 

establishing the paternity of any eligible child andin 

obtaining medical support and payments
for himself or 
herself and any otherperson who i8 eligible for 
Medicaid and on whose behalf tho individual can make an 
assignment; except that individuals described in 
S 1 9 0 2 ( 1 ) ( 1 ) ( A )  of tho Social security Act pregnant 
women and womenin thopost-partum period are exempt
from thoso requirements involving paternity and 
obtaining support. Any individual amy bo exempt from 
the cooperation requirements by demonstrating good cause 
f o r  refusing to cooperate 

An applicant o r  recipient must also cooperat. in 
identifying any third partywho MY bo liable to Pay for 
care that is covered under tho Stat. plan and providing
information to assist in pursuing thoro third parties
Any individual may be exempt from tho coopration-
requirements by demonstrating good caul0 for refusing to 
cooperate. 

-IX7 	 assignment of.right8 is autoamtic because of State 

law. 


4 2  CFR 435.910 7. is required, as a condition of eligibility to furnish 
his/her social security accountnumbor (Or numbersif 
he/she has mor. than on. number) except for aliens 
seeking medical assistance for the treatment of 
an emergency medical condition under section 
1 9 0 3 ( v ) ( 2 )  of the Social SecurityA c t ,  
(section 1137(f)), and newborn children who 
are eligible under Section 1902(e)(4). 
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1902( C )( 2 ' )  8 .  Is not required to applyfor AFDC benefits under 
title IV-A a8 a condition of applying f o r ,  or 
receiving, Medicaid if the individual is pregnanta 
woman, infant, or child that the State elects to 
cover under section6 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act.  

1902(e)(lO)(A) 9. Is not required, a8an individual childor pregnant

and (B) of the woman; to meet requirements under roction 402(a)(43)

Act of the Act tobe in certain livingarrangements


(Prior to terminating AFDC individuals who do not meet 
such requirements undera State'# AFDC plan, the agency
determines i f  they are otherwise eligible under the 
State's Medicaid plan.) 

1906 of the A c t  10. 	 Is required t o  apply for enrollment in an employer
based cost-effective group health plan, if such 
plan is available to the individual. Enrollmentis . 
a conditioneligibility forof except the 

individual who is unable
to enroll on his/her own 

behalf (failure of
a parent to enroll a child does 

not affecta child's eligibility). 


I 

TN NO. 91-39 

Approval 10/1/91
Date Date
Effective 

TN No. NEW 2 HCFA ID: 7985E 

, 



Revision3 	 H C F A - A t l a n t a  ATTACHMENT 2.6-A 
January 1992 Page 4 
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Citation condition or Requirement 

435.733 
435.831 

190No) of 
( b e k t  

bondi V. 
sullivan (ssr) 

1902(r)(l) of c. German reparation payments reparation papetsmade by the federal Republic of Germany). 
the Act 

1051206 of 
P.L. 100-383 

IOJM or e. payments from the agent Orange settlement fund or M other [destablished pursuant to tho settlement 
P.L.101-239 in the Inre Agent Orange product liability litigation M.D.L. No. 381 (E.D.N.Y.) 

6 b ) W  of 
P.L. 101-426 

I For individual^ receiving a VA pension Limited lo  up lo 590 a month under Seth 601 o f  P.L. 102-568, the personal 
Needs allowance is the t o t a l  of (be amount permined io be paid under Sectha 6 0 1  (up LO $90)and the amount specified 
inthissection 

- I 
.-

TN No. 9 5 - 0 3  Approval Date’ 4 / 2 6 / 9 5  Effective Date 3 / 1 / 9 5  -
Supersedes 
TN No. 9 3 - 3 0  Data Received 3 / 3 0 / 9 5  HCFA ID: A t l a n t a  RO 



Citation  

.Revision:,-HCFA-Atlanta ATTACHMENT 2.6-A 
January 1992 Page 4-1 

State: FLORIDA 

orConditionRequirement 


435.725 b. For the maintenance of each member or non-institutionalized fanlily at home theamount must b a d  
435.733 00 I reasonable assessment of need but must not a c e d  the higher of be: 
u5.w o AFDC level or 

o medically needy level 

-X-AFDC level s- Varies by f a m i l ys i z e ;  refer to t h e  Need 
StandardonSupplement I to Attachment 2.6-A, page 1. 
medically Needy level S-
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(d) 

Section 1924 . 2 . .  	Maintenance standards f o r  community spouses and other 
dependent family members used to calculate monthly i n c o x  
a l l o w a n c e s  under Section L924(d) is used (plus excess 
shelter c o s t s ) .  

a. Community
Spouses 


x 

-

-


b. Other 

-x 

-


1. A standard based on the formula contained 
in Section 1924(d) is used ( p l u s  excess 
shelter costs) 

2. 	 The maximum standard contained in Section 
1924 (d)(3) ( C ) .  

3. 	 A fixed standard whichis greater than the
minimumstandarddescribedinSection 
1924(d) ( p l u s  actual excess shelter costs 
not to exceed themaxiam standard 

The
contained in section 1924(d) (3) (C)
standard
used i s  S 

family. members who at. dependent 


1. A standard based on tho formula contained
in Section 1924 (1)(C) i8 used 

2. A fixed standard greater than tho amount 
whichwould be used ff the formula 
described in section 1924(d)(I)(C) were 
used. Thestandard is S 133% of 
federal poverty level for two, plus 

C. 


d. 


excess sielf 1: costs.
described areThe standards above used f o r  

individualsreceivinghomeandcommunitybased 
waiver services in lieu of services provided in a 
medical and remedial care institution. 

Definition o f  Dependency 

' 	The definition of dependency on Attachment2.6-A, 
page Sb is used to define dependent children, 
parents and siblings for purposes of deducting
allowances under Section 1924. 


2, 


.Agency t h a t  determines eligibility f o r  coverago. 
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atation requirement or Condition 


3 .  For dependents each family member where there is cy)
community 	 living in the home. 

AFDC level 

Medically needy level $ 

variesby family size 


Other as follows $ 

4. Amounts for incurred medical expenses not subjectto 

payment by a third party. 


a .  	Health insurance premiums deductibles and 
co-insurance charges 

b. Necessary medical or remedial car. not covered under 
the 	 Medicaid planreasonable limits on mount8 are 


in
described supplement 3 to l.S-&) .. 
5. An amount for maintenanceof a ring10 individual”homo 

for not longor than 6 months, i f  a physician ham! . 
certified he o r  she is likely to roturn homo within that 
period. 

- Yes. Amount for maintenance o f  homo $ 

. -x No. 

1 9 0 2 ( 1 )  of the 6. SSI benefits paid under roction lbll(oX(l)(t) and 
Act (G) Actto a
individuals who receive car. in 

hospital or NF. 
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